nrorw 700

1CAL PRAGTICES COMMISSION |

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Date Received
Official Use Cnly

A Public Document

Please lype or prinf in ink.

(MIDDLE} DAYTIME TELEPHONE NUMB_’ER

(Business Address Acceplable)

744 P Street, MS 17-11 Sacramento

NAME (LAST) (EIRST)
Wagner : Joehn A { 916 }657-2598
MAILING ADDRESS STREET CITY STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS

CA 95814

1. Office, Agency, or Court

Name of Office, Agency, or Court:

Department of Social Services

Division, Board, District, if applicable:

Executive Division

Your Position:

Director

» I filing for multiple positions, list additional agency{ies)/
pasition{s). (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at jeast one box)
State

] County of
[] City of

T 1 Multi-County

1 Other

3. Type of Statement (Check at feast one box)

1 Assuming Office/initial Date: / [ —

Annual. The period covered is January 1, 2009,
through December 31, 2009.
..or..

O The period covered is / / through
Dacember 31, 2004.

[7] Leaving Office Date Left: ____ /[
(Check one)

O The period covered is January 1, 2009, through the
date of leaving office.

=-0r-

O The period covered is / / through
the date of leaving office,

{7} Candidate  Election Year:

4. Schedule Summary

» Total number of pages .
including this cover page: ..&Z__

» Check applicable schedules or “No reportable
interests.”

{ have disclosed interests on ane or mare of the
attached schadules;

Schedule A-1 Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [ ] Yes — schedule attached
Investments {10% or Greater Ownership)

Schedule B [1 Yes ~ schedule attached

Reaf Property

Scheduie C Yes ~ schedule attached

Income, Loans, & Business Positions (income Other than Giffs
and Travel Payments)

Schedule D [ ] Yes - schedule sttached

income -~ Gifis

Schedule E Yes - schedule attached
fncome — Gifts — Travel Payments

-0r-

D No reportable interests on any schedule

5. Verification

I have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is trie and complete.

I certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Signed 372472010
{month, day, year
»..w»’“““ B fyw“ o e K’h_:_‘.-;ew“”"""o
Signature //3};&% M”%

(Fffbgﬁgﬁfginaﬂy @Jjﬁﬁfsraremem with your filing official.)

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov




caurormiaroru 700

FAIR POLITICAL PRACTICES COMMISSION -

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

John Wagner

B NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

ABB
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Construction

FAIR MARKET VALUE
$2,000 - §16,000
[ $100,601 - $1,000,000

{77 810,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
Stock [} other

E} Parinership O Income of $0 - $200
O income Received of $500 or More (Report on Scheaoule C)

{Describe)

IF APPLICABLE, LIST DATE:

j__../. 09 / /. 09
ACQUIRED DISPOSED

IBM
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Computer

FAIR MARKET VALUE
$2,000 - $10,000
[T} $100,001 - $1,000,000

] $10.001 - $100,000
[[] Gver $1,000,000

NATURE OF INVESTMENT
Stock [ ] Other
{Describe)

7] Partnership O Income of $0 - $500
O income Received of $500 or More (Reporf on Schedule C)

iF APPLICABLE, LIST DATE:

/ ;08 / ; 09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Coca Cola
GENERAL DESGRIPTION OF BUSINESS ACTIVITY

Consumer Goods

FAIR MARKET VALUE
$2,000 - $10,000
7] $100,001 - $1,000,000

T 510,001 - $100,600
[ ©ver $1,000,000

NATURE OF INVESTMENT
Stock [ ] other

{1 Partnership O income of $0 - $500
O Income Received of $500 or More (Repoit on Schedule C)

{Describe)

IF APPLICABLE, LIST DATE:

/ /09 / ; 09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Merck
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Pharmaceutical

FAIR MARKET VALUE
[} $2.000 - $10,000
[ $100,001 - $1,000,000

$10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
Stock [] other

{71 Partnership O Income of $0 - $500
O income Received of $500 or More (Report on Schedufe Cf

{Describe)

IF APPLICABLE, LIST DATE:

/ ; 0% / ;.09
ACQUIRED DiSPOSED

NAME OF BUSINESS ENTITY
Ericsson
GENERAL DESCRIPTION OF BUSINESS ACTMITY

Cell Phone

FAIR MARKET VALUE
{ ] 2,000 - $10,00C
771 100,001 - $1,000,000

$10,001 - $100,000
[} Over $1,000,000

NATURE OF INVESTMENT
Stock {1 Other

7] Partnership O Income of $0 - $500
O Income Received of $500 or More (Report on Schedule C)

{Describe)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
M&lI
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Financial Service

FAIR MARKET VALUE
[] $2,000 - $10.000
M $100,001 - $1.000,00C

] $10,001 - $100,300
[ 1 over 1,000,000

NATURE OF INVESTMENT
X stock [ other
{{escribe}

[ Partnership O income of $0 - $500
) income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ; 09 / ; 09 / ;09 / /.09
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2009/2010) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE A-1
investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

- CALIFORNIA .FQRM 700

FAIR POLITICAL PRACTICES COMMISSION 3.

» NAME OF BUSINESS ENTITY
Microsoft
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Computers

FAIR MARKET VALUE
4 $2,000 - $10,000
(7] $100,001 - $1,000,000

[T} $10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
Stock [[] other

[} Parirership O income of $0 - $500
O Income Raceived of $500 or More (Report on Schedule G)

{Describe)

iF APPLICABLE, LIST DATE:

> NAME OF BUSINESS ENTITY

Sonus
GFNERAL DESCRIPTION OF BUSINESS ACTIVITY

Eiec - VOIP

FAIR MARKET VALUE
$2,000 - $10,000
{7 s100,00t - $1,000,000

[] s10,00t - $100,000
[ Over $1,000,000

NATURE OF INVESTMENT
Stock ] Other
(Describe)

[T} partnership O Income of $0 - $500
O Income Raceived of $500 or More (Report on Schedule C)

|F APPLICABLE, LIST DATE:

/ ¢ 09 / /09 / /09 J /09
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Regeneron Target

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Pharmaceutical

FAIR MARKET VALUE
[] 32,000 - $10,000
[7] $100,001 - $%,000,000

$10,001 - $100.000
[[] over $1,000,000

NATURE OF INVESTMENT
Stock [] Other

[] Parnership O Income of 30 - $500
O Income Received of $500 or More (Report on Schedule C)

{Describe)

iF APPLICABLE, LIST DATE:

/ /0% / ; G9
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Retait

FAIR MARKET VALUE
$2,000 - $10,000
[ $100,007 - $1,000,000

[} s10,001 - $100,000
[7] over 51,000,000

NATURE OF INVESTMENT
Stock (7] Other
{Describe)

[} Partnership O income of $0 - $500
O Income Received of $500 or More (Report on Schedula C)

IF APPLICABLE, LIST DATE:

J ;08 / ;.09
ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY
Rite Aid
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Retail Drug Store

FAIR MARKET VALUE

$2,000 - $106,000
[7] $100,001 - $1,000,000

{77 si0.001 - $100,000
[1 Over 31,000,000

NATURE OF INVESTMENT
Stock [] Otner

[ Partrership O Income of 30 - $500
O Inceme Received of $500 or More (Report orr Scheduie C)

{Describe)

IF APPLICABLE, LIST DATE:

NAME OF B8USINESS ENTITY
Wal Mart de Mexico
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Retail

FAIR MARKET VALUE

$2,000 - $10,000
"] 5100,00% - §1,000,000

[] s10.001 - $100,000
[] over 1,000,000

NATURE OF INVESTMENT
Stock [ Other
{Describe}

[] Partnership (O income af $0 - $500
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;09 / ;09 / ;09 / ; 09
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2008/2010) Sch. A1
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION .-

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach hrokerage or financial statements.

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Berkshire Hathaway Inc B
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

$2,000 - $10,000
[} $100,001 - $1,000,000

[7] 10,001 - $105,000
[ ] over $1,000,000

NATURE GOF INVESTMENT
Stock [ other

[7] Partrership O lncome of $0 - $500
O Income Received of $500 or More (Report on Schedule C)

{Describe)

I\F APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[ 5100,001 - $1,000,000

7] $10,001 - $100,000
[} Over $1,000,000

NATURE OF INVESTMENT

[] stock {1 Other

[] Partrership O Income of $0 - $500
O income Recaived of $500 or More (Report on Schedule C)

{Describe)

IF APPLICABLE, LIST DATE:

12,31 ;09 / /09 / ;09 / /09
ACQUIRED DISPOSED AGQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Welis Fargo

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Bank

FAIR MARKET VALUE
$2,000 - $10,000
[ $100,001 - $1,000,000

{1 510,001 - $100,000
[T} Over $1,000,000

NATURE OF INVESTMENT
Stock "l other

{1 Partnership O lncome of $0 - $500
O Incoma Receivad of $500 or More {Report on Schedule C)

{Describe}

IF APPLICABLE, LIST DATE:

4,29 09 ;09
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[7] $2,000 - $10,000
7] $100,001 - $1,000,000

[} 510,001 - $100,000
[} Over $1,000,000

NATURE OF INVESTMENT

{7 stock {7] other

] Partnership (O Income of $0 - $500
O Income Recaived of $500 or More (Report on Schedula G,

{Describe)

IF APPLICABLE, LIST DATE:

/ /09 / ;09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Exact Sciences
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Medical

FAIR MARKET VALUE

$2,000 - §10,000
[} $100,001 - $1,000,000

{7 $10.001 - $100,000
{71 Over $1,000,000

NATURE OF INVESTMENT
Stock [ Other

1 Parnership O income of $0 - $500
O income Received of $500 or More (Report on Schedule G}

{Describe)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[[] 5100001 - 51,000,000

[ $70.007 - $100,000
{7} Over $1,000,000

NATURE OF INVESTMENT

] stock ] otrer

[] Partnership (O Income of $0 - $500
) Income Recelved of $500 or More (Report on Schedule C)

{Describe)

IF APPLICABLE, LIST DATE:

N ;09 / ;09 / ; 09 / ; 08
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2009/2010) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income. Loans, & Business FAIR POLITICAL PRACTICES COMMISSION - -
1 )
Positions

(Other than Gifts and Travel Payments)

INGOME RECEIVED. S e 24, INCOME RECEVED
NAME OF SQURCE OF INCOME NAME OF SOURCE OF INCOME
Richard Keyes
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, iF ANY, OF SCURCE

Keyes Consulting, LLC
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

None {spouse)

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ $500 - $1,000 [ ] %1001 - $10,000 [] s500 - $1,000 7] $1.001 - $10,000
] 810,001 - $100,00C OVER $100,000 [7] $10.00% - $100,000 ] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:] Salary Spouse's or registered domestic partner’s income [:i Salary {:} Spouse's or registered domestic partner's income
{77 Loan repayment [] Lean repayment
] sale of ] Saie of

{Praopeity, car, boal, atc} {Properly, car, hoal, elc.)
] Commission or [ _] Rental income, fist each source of $10,000 or more [} Commission or [} Rental Income, list each source of $10.860 or more
L] otrer {7} Other

{Describe) {Descrine}

OANS RECEIVED:OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and leans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER™ INTEREST RATE TERM {Months/Years}

% [ | None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
{ ] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER D None

[7] Reat Property

Streat aodress
HIGHEST BALANCE DURING REPORTING PERICD

7] $500 - $1,000 -
City
(7] $1.001 - 310,000

{77 Guarantor

[] $t0,001 - $100,000

[] OVER $100,000 1 Cther

{Descnba)

Comments:

FPPC Form 700 (2009/2010} Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALli;O.l;ﬁ..iA'l;Oﬁi\ﬁ. 700

| FAIR POLITICAL PRAGTICES COMMISSION - -

« Reminder — you must mark the gift or income box.
« You are not required to report income from government agencies.

» NAME OF SOURCE
Human Rights Campaign Foundation

ADDRESS (Business Address Acceplable)
1640 Rhode island Avenue NW

CITY AND STATE
Washington, DC 20036

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): mggjig_/ 09 %&hﬂg AMT 3 650.00 DATE(SY e ] Y A YV (.

{if apphicable) {if applicable}
TYPE OF PAYMENT: (must check one} Git [ Income TYPE OF PAYMENT (must check one) [ | Gift [} lncome
pescrieTion. 1 ravel to participate in the All Children All BESCRIFTION:

Families - National Advisory Board Council
» NAME OF SOURCE » NAME OF SOURCE

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(SY: e . ok AMIT: 8 DATE(S): oS e f o AMIT B

{if applicable) (If applicable)
TYPE OF FAYMENT (must check one) [ ] Git [ ] Income TYRE OF PAYMENT: {must check one) [} Git [ ] Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 {2009/2010) Sch. E
EPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



